e | |
‘ FILED |
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Feb 17, 2003 8:00 am |
Secretary of State

1. Entity Name 02-17-2003 90011 029 ****50.00
USMS, LLC
Principal Piace of Business Mailing Address
215 SOUTH FEDERAL HWY 215 SOUTH FEDERAL HWY
SUITE 200 SUITE 200
STUART FL 34994 STUART FL 34994
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number 65-1074484 Appiied For
- B e T e L pr—— " R T R S S e - Ml -vd .
' R T . o E Mot Applicable | -
> -
s Country Zie Country 5. Certificate of Status Desired i} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRECHBILL, MARK E CPA
506 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM O peete T UL Plotange 07 agsiton | &
ave NORELL, STEVE N pr¢d [ vi g
steer aooness | 611 SOUTH FEDERAL HIGHWAY STREETADDRESS | 77 5 I 2
CITY-ST-2IP STUART FL 34994 OITY-ST-Zp iyt r’ [ g1 @
TITLE MGRM O delete TITLE M L. M ¢ BhChange [ Addtion 8
NAME FIORELLA, LAWRENCE e F . g“’ la w ih L
strecT anoRess | 611 SOUTH FEDERAL HIGHWAY STREET ADDRESS t'ZLe ra-
CITY-ST-2P STUART FL 34004~ = — - T e R OTY-STIRTT May ,L‘ - [*‘3(_[4 ‘iL’ - = -
TITLE [ Delete THLE {J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O peletz TITLE {J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE - O ovelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE . O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2IP CITY-ST-ZIP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
. ) g 7 .
SIGNATURE: %N& e U R ID /J 0%
SIGNATURE AND }xfsn OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | | Daytime Phone #




